DIETARY PROTEIN INTAKE IS INDEPENDENTLY ASSOCIATED WITH THE URINARY EXCRETION OF PHOSPHATE  by Dobronravov, Vladimir et al.
47
MALNUTRITION SCREENING IN AN IN-CENTRE HAEMODIALYSIS UNIT:
APPETITE FOR CHANGE?
Lauren Dasey, Meri Manaﬁ, Karen Taylor
Gold Coast Health Service District, Queensland, Australia
Best Practice Guidelines recommend regular nutrition assessment of
patients receiving haemodialysis, with priority to those with poorly
controlled co-morbidities or malnutrition. On a nurse-led monthly care
plan, serum albumin is currently being used to identify patients requiring
referral to a dietitian. It is well documented that the speciﬁcity of serum
albumin as a nutritional marker is limited by the presence of inﬂammation.
The purpose was to compare albumin with an alternative screening tool.
An annual malnutrition audit was conducted with 100 patients
attending in-centre Haemodialysis across two centres. Each were assessed
using the PG-SGA or SGA, and asked to rate their appetite on a ﬁve point
scale (very poor, poor, fair, good or very good). Pre dialysis serum albumin
levels were noted.
Of the 100 patients assessed, 28% were classiﬁed as malnourished. 61% of
all patients had a serum albumin of 35 g/L or less. 31% of all patients rated
their appetite as being fair, poor or very poor. The sensitivity, speciﬁcity,
positive predictive values and negative predictive values of albumin and
appetite as a screening tool for malnutrition can be seen in the table.
Albumin (r35 g/L) Appetite (r fair)
Sensitivity 0.86 0.78
Speciﬁcity 0.49 0.86
Positive Predictive Value 0.39 0.68
Negative Predictive Value 0.90 0.91
If albumin is used as a screen for malnutrition and referral to a dietitian,
61% of those referrals will be assessed by the dietitian as well nourished,
and 14% of malnourished patients would be missed. If appetite was used as
a screen for malnutrition, 32% of those referrals will be assessed by the
dietitian as well nourished, and 22% of malnourished patients would be
missed.
Asking patients to rate their appetite on a ﬁve point scale appears to be
an effective way to screen for malnutrition in the haemodialysis
population. In centres with limited dietitian support, this may be
preferable to screening with albumin due to the reduced number of
inappropriate referrals and therefore enabling the priority to lie with the
patients with malnutrition.
http://dx.doi.org/10.1016/j.krcp.2012.04.371
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DIABETES ASSOCIATED OXIDATIVE STRESS AND INFLAMMATION ALTERS
THE PROTECTIVE EFFECT OF OBESITY ON SURVIVAL IN CHD PATIENTS
Serpil M. Deger 1, Mary B. Sundell 1, T. Alp Ikizler 1,2, Adriana M. Hung 1,2
1 CSR&D Veterans Administration TVHS: Nashville, TN
2 Nephrology, Vanderbilt University Nashville, TN
In contrast to the adverse outcomes of obesity in general population,
increased body mass index (BMI) is associated with improved survival in
hemodialysis (CHD) patients. The aim of this retrospective study was to
evaluate the association between obesity and mortality by diabetic status
among 98 maintenance CHD patients. The median follow up was 33 (19, 56)
months. Mean age was 49713 years, 66% were male and 48 % had obesity.
45% of obese subjects were diabetic. Among the subgroups of study
population, survival of diabetic obese patients was signiﬁcantly lower
compared to non-diabetic obese subjects (p¼0.007) (Figure 1). The subgroup
comparisons showed that diabetic obese patients tend to have higher truncal
fat percentage (po0.001) and lower lean body mass standardized by body
surface area compared to nondiabetic counterparts although difference was
not statistically signiﬁcance. Diabetic obese patients had higher leptin
(p¼0.001) and high sensitivity C-reactive protein levels (0.005). Additionally,
protein thiols (P-SH) were signiﬁcantly decreased in diabetic obese
participants (p¼0.03). Although, elevated body fatness appears to be
protective for CHD population, presence of overt diabetes alters this
advantage by increasing inﬂammation and oxidative stress.
http://dx.doi.org/10.1016/j.krcp.2012.04.372
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FERMENTED SOYBEAN CAKE AND ALBUMIN FORMULA AS NUTRITIONAL
SUPPORT PREVENTS PROTEIN ENERGY MALNUTRITION AND AKI IN
STROKE PATIENTS
Nanny Djaya, Jimmy Barus, Flora
Departement of Nutrition and Departement of Neurology Atma Jaya Hospital
Stroke is the leading cause of death in every hospital in Indonesia. The death
rate of newly formed or recurrent stroke is estimated around 750.000 case
every year nation wide, 200.000 of which are recurrent stroke. Stroke patients
have higher risk to develop another stroke attack. In 5 years time, the
recurrence of stroke attack is estimated around 30–43%. In many cases, elderly
stroke patients who were admitted to the hospital with recurrent stroke attack
also suffer from anorexia which leads to hypoalbuminemia, hyponatremia,
hypokalemia and impaired renal function marked by a rise in ureum level with
or without elevation in blood creatinin levels. This study uses pre and post
nutrition intervention method. Hospital’s fermented soybean cake and albumin
blend formula was given through nasogastric tube. The amount of calorie was
adjusted according to basal needs x 1,3 and consisted of carbohydrate, protein
1 gram/kg BB (albumin : fermented soybean cake¼3:1) and 25% fat. This
formula was given to 11 stroke patients who had been admitted to Atma Jaya
Hospital for at least 10 days and met the inclusion & exclusion criteria, such as
did not receive parenteral blood and albumin transfusion without history of
renal failure. All the patients’ intake and ﬂuid balance were monitored. The
average albumin level of these patients was 73,1 mg/dL(pre intervention).
After receiving nutrition (NGT) and ﬂuid (parenteral nutrition) intervention, the
result is as follows: There was an average of75 mg increase in Natrium level
during day 3–5 of hospital stay. There was an average of70,3 mg increase in
Kalium level during day 2–3 of hospital stay. There was an average of 715mg
reduction of Ureum level during day 5–7 of hospital stay When there was
inadequate calorie intake, protein from muscle might be broken down marked
by a rise in blood ureum level with or without an increase in creatinin level. In
this condition, electrolyte level, such as Natrium and Kalium, could be corrected
with appropriate nutritional support (adequate calorie, protein and mineral)
and therefore prevents acute kidney injury and protein energy malnutrition in
elderly patients with anorexia.
http://dx.doi.org/10.1016/j.krcp.2012.04.373
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DIETARY PROTEIN INTAKE IS INDEPENDENTLY ASSOCIATED WITH THE
URINARY EXCRETION OF PHOSPHATE
Vladimir Dobronravov, Ivan Kaukov, Alexei Smirnov
Saint-Petersburg Pavlov Medical University, Russia
Decrease of urinary phosphate (P) excretion and P retention triggers
activation of phosphotonins and subsequent development of secondary
hyperparathyroidism in progressing of chronic kidney disease (CKD). The
main source of P is dietary protein. No large studies are presented to-date
to evaluate the relationship between dietary protein intake and
parameters of P metabolism in CKD patients. This was a goal of the cross-
sectional cohort study .11315 CKD patients were entered (males 43%).
Kidney Res Clin Pract 31 (2012) A16–A96A28
Median (10th-90th percentile) of age and estimated glomerular ﬁltration
rate (GFR) were 46 (24-69) and 64 (24-104). The analyzed data were: age,
gender, body mass index (BMI) serum albumin, creatinine, calcium and
phosphate; 24-h urine creatinine, phosphate (P),proteinuria (DP).
Estimated parameters includes: eGFR, fractional P excretion (FEP), 24-h P
excretion (24-h UP), and P clearance (CP). Dietary protein intake (DPI) was
based on 24-h urinary urea excretion. No signiﬁcant differences in serum
phosphate were found in groups with various DPI. FEP, 24-h UP and CP
were signiﬁcantly higher in higher DPI range. DPI was positively associated
with 24-h UP (b¼0,287, po0.000001) in multivariate model adjusted for
age, gender, DP, eGFR, serum P, FEP, BMI, and Ca. Thus, DPI is considered to
be the independent factor inﬂuencing urinary P excretion and hence
contributing to progression of mineral and bone disease in renal
dysfunction.
http://dx.doi.org/10.1016/j.krcp.2012.04.374
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PATIENT SATISFACTION AND DIETARY OUTCOMES FROM ATTENDING A
MULTIDISCIPLINARY CYSTINURIA CLINIC
Angela Doherty, Kathie Wong, Kay Thomas, Gosia Kamoga
Guy’s and St.Thomas’ Foundation Trust, London, England
Cystinuria is a genetic disease that leads to frequent cystine stone
formation. A reduced methionine (precursor to cystine) diet has been
recommended for cystinuria patients, involving maintenance of healthy
weight, limiting intake of animal protein and salt whilst increasing
vegetable protein, fruit, vegetables and ﬂuid intake. The ability of patients
to adhere to these dietary regimes has been questioned. We evaluated the
dietetic service and dietary changes within our multidisciplinary cystinuria
clinic using food frequency questionnaires (ffqs), dietary change
questionnaires (dcqs) and diet histories. Most patients were seen by the
dietitian 6–12 monthly.
100% of patients felt they beneﬁted from dietetic input. There was a
move away from ffqs due to them being difﬁcult and cumbersome to
complete. Dcqs and diet histories revealed 23/28 increased fruit and
vegetable intake, 20/28 decreased salt intake, 20/28 decreased animal
protein intake, 14/28 increased vegetable protein intake and 9/28
increased ﬂuid intake. There were a few discrepancies in reported change
between dcqs and diet histories, supporting the use of multi-source
feedback for diet analysis.
Patients had varying degrees of success with making changes to each
dietary parameter. Multi-source diet analysis allowed us to develop
tailored consultations. All patients made some positive dietary changes
which may help prevent stone formation. The areas of least change were
ﬂuid (due to changes made prior to clinic attendance) and vegetable
protein. Our results support the need for continued dietetic input. These
results should be re-audited to check that patients are maintaining the
changes made.
http://dx.doi.org/10.1016/j.krcp.2012.04.375
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EVALUATION OF NUTRITIONAL STATUS IN PERITONEAL DIALYSIS
(PD) PATIENTS
Max Dratwa 1, Christian Verger 2
aCHU Brugmann, Brussels, Belgium
bRDPLF, Pontoise, France
In 2009, analysis of the French Language Peritoneal Dialysis Registry
(RDPLF) data revealed that 6 patients out of 355 (1,7%) were transferred to
HD because of malnutrition after a median period of 31 months.
Furthermore, malnutrition was responsible for the death of 5.1 % patients
after a median period of 14 months. So, as nutritional status has been
shown to impact morbidity and mortality of dialysis patients, we set out to
measure this status in incident PD patients of 2 European centers using
various validated methods. The techniques used were:
anthropometric,BMI and biochemical measurements, SGA, Brandes score,
total (renal and peritoneal) creatinine excretion, dietician records, handgrip
strength, DEXA, multifrequency electrical bioimpedance (TBIA). Daily
dietary protein intake was less than 1g/kg ideal BW in 35 % of pts while
38% ate more than 1.2 g/kg; daily total (oral and peritoneal) caloric intake
was 2878 kcal/kg. Fifteen % of patients (median age 71) had a very low
serum albumin level (o30 g/l) while 50 % maintained their albumins 4
50 g/l (median age 64 years). Very signiﬁcant correlations were found
between: 1) estimation of fat mass by skinfold thickness and that
modelised from the water volume determined by TBIA (r2: 0.56,
po0.0001); 2) brachial circumference and lean body mass determined by
TBIA (but no correlation between middle arm circumference and handgrip
strength) ; 3) muscle mass determined by creatinine kinetics and TBIA (r2:
0.68, po0.001); 4) muscle mass estimated by brachial circumference and
lean body mass estimated through creatinine kinetics; 5) handgrip
strength and lean body mass determined both by TBIA and by creatinine
kinetics (r2: 0.59, po0.0001); 6) lean body mass and age (but different
between males and females); 7) protein losses in the dialysate and lean
body mass derived from creatinine kinetics. In conclusion, malnutrition is
more threatening as patients age. Patients with a low initial lean body
mass and low protein intakes should be closely monitored such as protein
losses do not counterbalance the theoretical advantages of a higher
dialysis dose.
http://dx.doi.org/10.1016/j.krcp.2012.04.376
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ALDOSTERONE AND CORTISOL AFFECT THE RISK OF SUDDEN CARDIAC
DEATH IN HEMODIALYSIS PATIENTS
Background: Sudden cardiac death is common and accounts to a large
extent for the excess mortality of patients on maintenance dialysis. It is
unknown whether aldosterone and cortisol increase the incidence of
sudden cardiac death in dialysis patients.
Methods: We analyzed data from 1255 hemodialysis patients with type
2 diabetes mellitus, participating in the German Diabetes and Dialysis
Study (4D Study). Aldosterone (o15 pg/mL; 15–100 pg/mL, 100–200 pg/
mL, 4200 pg/mL), and cortisol (quartiles) were determined at baseline and
patients were followed up for a median of 4 years. By Cox regression
analyses hazard ratios (HR) were determined for the effect of aldosterone,
cortisol and its combination on sudden death and other cardiovascular
outcomes.
Results: The mean age of the patients was 6678 years (54% male). The
median levels of aldosterone was 15 pg/mL and of cortisol 16.8 mg/dL.
Patients with aldosterone levels 4200 pg/mL had a signiﬁcantly higher
risk of sudden death (HR 1.69; 95% CI 1.06-2.69) compared to those with an
aldosterone o15 pg/mL. The combined presence of high aldosterone
(4200 pg/mL) and high cortisol (421.1 mg/dL) levels increased the risk of
sudden cardiac death strikingly compared to patients with low aldosterone
(o15 pg/mL) and low cortisol (o13.2 mg/dl) levels (HR 2.86, 95% CI 1.32-
6.21). Furthermore, all-cause mortality was signiﬁcantly increased in the
patients with high levels of both hormones (HR 1.62, 95% CI 1.01-2.62).
Conclusions: The joint presence of high aldosterone and high cortisol levels
strongly increased the incidence of sudden cardiac death as well as all-
cause mortality in hemodialyzed type 2 diabetic patients. Whether
blockade of the mineralocorticoid receptor decreases the risk of sudden
death without causing side effects must be examined in future trials.
http://dx.doi.org/10.1016/j.krcp.2012.04.377
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CHRONIC KIDNEY DISEASE IN ADULTS WITH THE METABOLIC
SYNDROME IN BENIN CITY: PREVALENCE AND CORRELATES.
Oghenekaro Egbi 1, Evelyn Unuigbe.I 2, Efosa Oviasu 2, Louis Ojogwu 1,2
1 Department of Medicine, Federal Medical Centre,Yenagoa,Bayelsa State,
Nigeria
2 Department of Medicine, University of Benin Teaching Hospital, Benin City,
Nigeria
The Metabolic Syndrome (MetS) is a constellation of interrelated risk
factors that appear to directly promote the development of atherosclerotic
cardiovascular disease. Recently, an association with chronic kidney
disease (CKD) has been documented severally in literature. Only a few
prevalence studies on MetS exist in this part of the world. The aims of the
study were to determine the prevalence of CKD in patients with MetS and
to determine the association between MetS- related variables and CKD. The
updated NCEP ATP III guideline was used for deﬁnition of MetS. Patients
had their fasting plasma glucose, serum lipids, urea and creatinine as well
as spot urine albumin: creatinine ratio done. Two hundred and twenty two
patients completed the study. The prevalence of CKD was 20.3% while
20.0% had abnormal ACR value. Body mass index (BMI), waist/hip ratio,
diastolic blood pressure, total cholesterol and LDL-cholesterol were
associated with CKD in univariate analysis but only BMI and diastolic blood
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